DOR.WHITAKER THE DIVISION OF HEALTH OF MISSOURI

. No.30oo l .4
o | RIEDFER 1 1951 STANDARD CERTIFICATE OF DEATH stte Fie o SOADE
'BIRTH MO, REG. DIST. NO. _j._LU__PRIHARY REG. DIST. uo;é:m Registrar's No i
- 3 b 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare Jdeconsed lived. It icsthution: ruldu.eq before
6 a. COUNTY a. STATE b. COUNTY H " Lntsalon.
Pt ATTE HMISSOQURT PLATTE
= b. %};Y' {11 outcide corpurate limits, write RURAL lnd'::.v:.b o csr A!;rﬂ:flli pE:;) <. Cg‘R( (If outaide corporate licrita, write RURAL atd cive townahip if 5 a
TOWN RUSHVILLE RURALl 82 TOWN  RUSHVILLE RUR AL N
d. FHé-'S-PPTJ_\MEOOF (If not in hospital or instituticn, give sireot nddress or location) dAsDTDRREEE;S {If rum), give location) [¥]
INSTITUTIONR . F, D NO. 1 R.F.D, NO.1T
3. gE‘?:héESOEFI-D 8. (Fist) b. (Middic} ¢. (Last) 4. Dépz (Month)  (Day)  (Year)
(Twpeor Priney RICHARD DOUGHERTY DEATH T~18-1951
5. SEX I 6. COLOR OR RACE |} 7. \";"I’BR()I;}EB EF\\;"%EC%SRRIED 8. DATE OF BIRTH 9.&65[&::.;:: L'; ll:l::l L YEAR [ IF uNDER u was,
(Bpecify) t ¥ onths| Days | H Min.
HALED WH I TE INGLE (s | 8=14~1868 I az | ™
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foraign country} 12, CITIZEN OF WHAT
dona during most of working lifa, even if re DUSTRY COUNTRY?
FARMING PLATTE CC. MO. UeS, A, «
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE '
FRANK DQUGHERTY ANNIE PE L
15. WAS DECEASED EVER IN U.S, ARMED FORCES? ( 16. SOCIAL SECURITY | 17. INFCRMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 80, orunknown} | (If yos, give war or dates of service) NO.
NQ NONE RICHARD OQUGHERTY, RUSHVILLE K6 MO,

18, CAUSE OF DEATH MED!C. CERTIFICATION . IgEER“I!AAIﬁm
. Enter onlyonecauseper | |. DISEASE OR CONDITION - D DEATH
line for (8), (b}, and (o) | DIRECTLY LEADINGTO DEATH® () £ "“Wﬁg&n-ﬂ AP B

*This does not mean | ANTECEDENT CAUSES

tke mode of dying, such Morbid conditions, if any, giving DUE TO (b) — . B E -
. a8 Keart fallure; gsthenda, | Tite {o the above cause (o) stating . B . -
de. It means the dis- the underlying couse last,

WRITE PLAINLY—USING UNFADING DBLACK INE—MAEKE A PERMANENT RECORD

eate, injury, or complica- - DUE TO (e} ey
tion which coused death, | 11. OTHER SIGNIFICANT CONENTIONS
Conditions contributing to the death but not 4_/
related o the diseare or condition cauting death, b'_rn—-—& e - .. i . . ’2 2' s
19a. DATE OF OP_FI%Ahi 190, MAJOR FINDINGS OF OPERATION ' i 20, AUTOPSY?
: -
l/'-qru-\ — - __YES D wo DY
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g.,lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP), . . . (COUNTY) . . (STATE
SUICIDE, boms, farm. factory, strest. offlee bldg..#10.)
HOMICIDE -
21d. TIME (Meoth)  (Day} (Year) {(Houn 2le, INJURY OCQURRED 21, HOW DID INJURY OCCUR?
OF . WHILEAT NOT WHILE
INJURY WORK AT WORK '
22, I hereby ended Zhe deceased from M 1942 10 L 1954 that I last saw the deceased
1 19_.)_[ and that death occurred @: 00 _A.m., the causes and on the date stated above.
{Degros or title) 23b. ADDRESS . . 23. DATE SIGNED
A D ATCHISON, K AN, 1-19-51,
%tl[a BHERJOA\'LALCREMA. 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, of county) (State)
(5] * - . ot
v /- 20 ~/95/ ”@é Yo lf M:—w_ %ﬂﬂ-—_
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ) 3_5 7 25. FUNERAL DIRECTOR' S S1GNATURE ADDRESS
REG. . @ i
(- /- ki ﬁ éwfu o oLl > -

(Livensed Embalmer’s Statement on Reverse Side) O




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

s - Student Embaimer No........ terestisannannenas
working under my persona! supervisioa.
Signed........ ...mr 4@{/ dmrgq.e a{
Signedesiscinaas esecarrerersnaseannena tann PR
Student Embalmer Licensed Embalmer Noﬁ?..zy_ -

P. O. Address_é_&/m/:'aaw ..2"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




